the rule, under an&nsthesia if necessary. Carcinoma uteri in multiparae appears to be coming under observation at an earlier stage of the disease than formerly, a fact which may be attributed to the recent publicity given of the symptoms of the disease, and it would be wise to emphasize the truth that cancer occurs also in young girls.
Eclampsia and its Incidence.
By R. H. PARAMORE, F.R.C.S.Eng. (Rugby). (ABSTRACT.) [This Paper is printed in exten8o in the Lancet, December 3, 1921 December 3, , p. 1147 ECLAMPSIA is marked by a profound toxamia. It is admitted that the toxsemia causes the eclampsia; the question is, what causes the toxa3mia? The author rejects the view that the toxa-mia results from placental changes; and, indeed, that a strange toxin arises from other parts (breast, ovary, thyroid, intestine, foetus) . He believes the maternal visceral lesions, which obviously precede the eclampsia, are primary to the toxamia and explain it. Necrosis of the liver and kidneys must cause some symptoms; and in the author's opinion suffice to explain the toxsmia which exists. This view is supported by the role food (especially protein food) plays in the rise of the toxsemia; by the considerable increase of non-protein nitrogen in the blood which Killian and Sherwin have recently demonstrated in these cases; and by the urinary changes, conspicuous amongst which is the large pIoportion of undetermined nitrogen.
The author believes eclampsia is simply a uremia, distinguishable from other acute uraemias only in the method of its production. The necrosis of the maternal kidney and liver is an ischamic necrosis a necrosis due to a shutting off of the blood supply. The cessation of the blood flow is determined by an occlusion, not of the supplying arterioles, but of the capillaries into which these arterioles lead; and the occlusion is produced, not by a thrombosis, but by a pressure. The thrombosis is secondary to the necrosis; and the pressure is the raised intra-abdominal pressure which in certain cases of pregnancy is exaggerated, and to which the rises induced by activity and especially by labour are superadded.
The incidence of eclampsia supports this conception. Thus, eclampsia is most common in primigravidw,-that is, in women in wbom the abdominal wall has not suffered by having been previously stretched; and in whom, therefore, the intra-abdominal pressure is likely to be higher than in pregnant multiparae. Eclampsia is commoner in strong muscular women than in fragile or diseased (e.g., phthisical) subjects-because the better development of the musculature in strong women causes their intra-abdominal pressure to be higher than in fragile women at corresponding periods of pregnancy. The unmarried pregnant woman is more prone to eclampsia than the married, because she constricts her abdomen by corsets, endeavouring to prevent the abdominal distension which the woman in wedlock has no motive to hide. These three types of cases form a class by themselves.
Eclampsia, however, also occurs in other kinds of cases-at the birth of twins, in hydramnios, concealed accidental hemorrhage, and in hydatidiform mole, and these form a second class. In all these cases the contents of the uterus are distinctly different, and this alone indicates that the cause of eclampsia does not reside within the uterus. But, in spite of this dissimilarity, the first three types at least have one conspicuous feature in common-that -the uterus is much larger than it should be for the period of the pregnancy. This must necessarily affect the intra-abdominal pressure and produce higher pressures than occur in the opposite condition, other things being equal. The condition of affairs in the case of hydatidiform mole: when the pre-eclamptic toxeamia arises, in this respect is uncertain, and id left for others to discuss. But in the other three types of case it is plain that eclampsia is associated with a presumptive rise of intra-abdominal pressure.
And labour, which produces great rises of this pressure, also plays a part in the causation of eclampsia. Post-partum eclampsia is to be attributed to the effects of labour. Labour increases the albuminuria of pregnancy, and is often the first cause of its appearance, and in this respect labour is comparable with the exercise of athletes. It is clear that labour often produces changes in the kidney; in the same way, at times, it may set up similar changesperhaps even necrosis-in the liver.
In support of this, there is first to be remembered the evidence of accouchemient force in eclampsia. Before this treatment was superseded by COesarean section it was believed by some to have a pernicious effect. The reason was that it caused too much straining. Prolonged labour, e.g., when obstructed, in presutmably healthy women, acts similarly. The history of vagino-fixation, should the patient become pregnant, affords such evidence. Macan relates a series of disasters emanating from the German school after the performance of this operation. Eclampsia occurred certainly twice, and I believe three times. The patients were in labour many hours. The question of the effect of straining on the blood flow through the viscera is not discussed. The author believes that the blood chooses the easiest path, and that not all the organs, or, indeed, all parts of the same organ, are supplied in quite the same way. The great mass of blood reaching the liver has first to pass through the gastric and intestinal capillary network, whilst that reaching the convoluted tubules of the kidneys must first traverse the glomeruli. If, in consequence of an increase of intra-abdominal pressure, an obstruction in these secondary capillary areas should occur, it could surprise no one that the tissues concerned should suffer from an inanition or that an ischwmic necrosis should result. The question is whether a study of the intraabdominal pressure and of the incidence of eclampsia warrants the acceptance of the idea that such actually happens. The author believes that the evidence more than suffices that such a conclusion is more than justified.
DISCUSSION.
Dr. ARTHUR GILEs asked whether Mr. Paramore had considered the question of the production of lesions of the liver and kidney as the result of increase of intraabdominal pressure from tumours, apart from pregnancy. He had in mind such a case as that of a girl, aged 17, from whom he removed an ovarian cyst weighing 32 lb.; and he recalled also a case in which he removed an ovarian cyst weighing 30 lb. from a woman in labour. In such conditions there was presumably a great increase of intraabdominal pressure; might one not expect, on Mr. Paramore's theory, that the presence of large ovarian cysts would lead to such changes in the liver and kidney as might produce, not eclampsia, of course, since this was only found in pregnancy, but at least such a condition as urEemia, with its attendant convulsions? In former days, when ovarian tumours were not operated upon so early, these tumours might reach a size of 40 or 50 lb., or even more; yet one did not hear of these patients being affected by toxwemic conditions analogous to those associated with eclampsia.
Paramore: Eclarnpsia and its Incidence
Mr. GORDON LEY could not agree with Mr. Paramore's hypothesis of the cause of eclampsia. Dr. Giles had already pointed out that if Mr. Paramore were correct in his theory, eclampsia should occur with large abdominal tumours. He (Mr. Gordon Ley) had seen many cases in which abdominal tumours had grown much more rapidly than the pregnant uterus grew. Mr. Paramore said that the lesions in the liver were produced by a pressure aneemia. If this were so, the lesions found in eclampsia would be found not around the portal radieles which were reached first by the hepatic circulation, but around the radieles of the subglobular veins, which were reached last. Further, how could Mr. Paramore explain the lesions in the kidney being confined largely to the convoluted tubules of the ascending limb of the loop of Henle ? Why did the glomeruli of the descending limb of the loop of Henle, which were also in the cortex, escape ? The lesions met with in eclampsia were similar to the lesions produced by known poisons and totally dissimilar to the lesions produced by an anaemia. Mr. Paramore had said that the onset of toxaemia in concealed accidental hoemorrhage was due to the increased intra-abdominal pressure produced by the intra-uterine hoemorrhage. Many cases were recorded, and he (Mr. Ley) himself had seen many in which the toxmemia preceded the onset of the haemorrhage. In fact, he was strongly of opinion that the toxmmia always preceded the hemorrhage, and was the cause of it. Mr. Paramore had further said that eclampsia was more common in unmarried women, and attributed this to their tight lacing. Surely he had failed to realize that the majority of unmarried women who were pregnant were primigravidoe. Taking this into consideration, he (Mr. Ley) would very much like to see figures showing that the unmarried primigravida was more liable to toxwemia of pregnancy than the married primigravida.
Mr. MALCOLM said that Mr. Paramore had brought forward a definite, easily understood explanation of an admittedly difficult question, and had argued his point with much ingenuity, but when he argued that the woman's body, " with its ancestral memories," should, at this stage of our history, be fully equal to bearing a child without any dangerous chemical disturbances, he overlooked the fact that the same argument was applicable to the power of the body to avoid the effects of a too great pressure upon the liver and kidneys. Again, it was stated in the paper that the blood in its course chose the easiest path. This ignored altogether the control of the vessels by the sympathetic nervous system, which should bring about a contraction of all the vessels of the body, rather than allow a pressure necrosis of the important organs affected in eclampsia. Definite signs of such a general vascular contraction should develop before a necrosis took place. He (Mr. Malcolm) agreed with those who asserted that an ovarian tumour might grow even more quickly than a pregnant uterus, and in cases of acute intestinal obstruction an enormous increase of abdominal pressure might be created in forty-eight hours, but there was no eclampsia.
